MARCELLO LUCCHESI and OSWALDO LUCCHESI
Our principal object is to present this case from the radiological aspect because of the progressive retrogression and total disappearance of the organic articular lesions. This observation we believe to be unique. We have not come across any mention of the return to normal of the radiological features, either alone or concomitantly with the clinical cure of arthritis. We know that pathological articular lesions once produced have a tendency to progress in spite of treatment or suspension of clinical evolution. The improvement in radiological changes, once obtained, is not proportional to the clinical improvement, being very much slower and showing an extinction of activity of the destructive lesions rather than a reparative process. However, with the improvement in the general condition of the patient, or his articular functions, radiological lesions develop much more slowly or even become stationary, as a consequence of the clinical inertia of the disease. Morrison and Kuhns (1936) were the first to take up the study of the evolution of the alterations observed by x rays in 73 cases of chronic arthritis, 55 of which were rheumatoid arthritis. There was a history of some months duration in 6 cases, there were 5 cases of one year's duration, and 21 cases of over five years. Among these patients, the radiological observations covered a period of from four to ten years from the first to the last observation. In 49 cases, the radiological findings became worse; 4 cases showed no appreciable alteration; and in only 2 cases were there improvements in the radiological findings-a decrease of the bony deformity and disappearance of the destructive articular changes. Clinically, 22 Case report History.-J. C., a white girl aged 21 years, complained of articular pains for about seven months; before this she had nothing abnormal. Then she began to note a slight loss of weight, anorexia, nervousness, indisposition for her work, fatigue, weakness, and nervous irritability, which provoked frequent outbursts of crying. Together with these prodromal symptoms she observed an increase in the size of the proximal interphalangeal joints of the middle fingers, without however feeling any pain. Four months later she began to feel continuous throbbing pains in the knees, which did not increase in size but showed cutaneous hyperthermia; the pains became very intense, making it impossible for the patient to walk. At the same time the process attacked the right wrist, causing swelling, warmth, acute pain, and marked functional disability. Some days afterwards the left wrist was also involved and in less than a week the right ankle was affected similarly. On medical advice the patient tried Balneotherapy, after which the left ankle was affected and the girl began to feel pains in the fingers, especially the middle fingers which became very swollen. On taking hot sulphur baths she suffered an inten,e articular irritation, affecting the elbows, Clinical Course This girl began her treatment at the end of February 1942, and during the two following months there was an acceleration of the disease with aggravation of all the symptoms. In April the first improvement began to appear, characterized by an increase of appetite and consequent increase in weight, progressive diminution of joint pains, less marked psychical depression, better disposition toward domestic activities, and freer movement of the fingers and wrists. These improvements increased gradually and progressively; in July the pains in the knees and ankles had disappeared, so that it was once again possible for the patient to walk. The body weight went up to 62-8 kg. At this stage there remained only vestiges of the fusiform swelling of the fingers. The psychical condition became normal and the capacity for physical activity improved by about 600o.
During the following months the organic and articular symptoms improved and the pains in the temporomandibular and hand joints began to disappear little by little, so that in December of the same year articular function and stability, and normal weight had been regained. That is, there was a complete disappearance of the pain, the haematological and radiological pictures became normal, while the weight reached 66-2 kg. and increased to 66-5 kg. by the middle of January, 1943. There was a complete restoration of physical resistance with return to a normal mode of life, the patient being discharged as clinically " cured." Table 2 shows the changes in the joints.
Radiological Course
A second radiograph taken in July, 1942, during the intermediate period of treatment, showed slight recalcification in all of the bones (Fig. 2) , with the reappearance of the joint spaces of the proximal interphalangeal articulations of the middle fingers, while at the same time a decrease of the inflammatory process of the soft peri-articular tissues was noted. Films taken in December of the same year showed a normal appearance with complete recalcification. The articular spaces are seen to have regained their normal dimensions (Figs. 3,   5 and 7) . The only evidence of the process which remained was the punched-out area, an atrophic lesion which we suppose to be irreversible (Fig. 7) .
Discussion
The progress of the general, haematological, and articular states was parallel to that of the radiological findings, as is shown in the tables. The rarity of the return to normal of an articular space, such as took place in this case, has its explanation in the biochemistry of the cartilage. Cartilage consists of a tissue destitute of blood vessels and lymphatics, and nourished by osmosis from the synovial fluid and the subchondral vessels. Its metabolism is small and its capacity for repair and restoration insignificant, so that it is the most   FIG. 4. -Right middle finger before treatment. vulnerable part of the articulation. As the necessity for nutrition of the cartilage is small, it is not vascularized, which is why its capacity for regeneration is nearly nil, so that small lesions in its continuity take months to repair. In rheumatoid arthritis, the diminution of the joint space is proportional to the wear and tear of the cartilage. In the case of our patient the proximal interphalangeal joint of the middle finger of the right hand had practically disappeared, which permits us to suppose that the cartilaginous affection had been intense. However, this fact did not prevent the restitutio ad integrum of the articular state. Besides this organic repair, which does not appear to have been observed before, and the recalcification which took place, an equally uncommon feature is the parallelism of the clinical and radiological improvement.
More than two years have passed since the patient was discharged and the clinical, haematological and radiological condition remains normal. Nevertheless we shall have to wait for at least another year before we may definitely regard cure as established.
